Amendment

Disclosure Report Cover O ¥es No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1, Committee Information

a, ]"uIImelc c. ID Numhu

COMMI’I TEE "[O ELECT IIM ARP

b. Mailing Address (include City, State and Zip Code) e ey d. Date Filed

2640 THORNGROVE COURT 07/29/2020
FAYETTEVILLE, NC 28303

c. Phonc Numbel

(910) 7282569

2, Report Year (3. Period Start Date (mm/ddlyy)  |4. Period End Date (mm/dd/yy) |5, Treasurer Full Name

2020 01/01/2020 06/30/2020 WILLIAM R TILL
6. Type of Committee (Check One) |9, Type of Report  (check only one type of report from one category)
Xl Candidate (,ampalgn EI Party Mumclpal _ State/(‘uunty ,,,,,,,,,,,Bifi'e"d"m
[1 Joint Fundraiser D PAC D Organlzmonal D ()rgdm?allonal D Olgam?auona]
[] Referendum [ Legal Expense Fund [[] Thirty-five day Quarterly [ Pre-referendum
7. Type. of FlI_I_lg______m([fq&p_{fcai)lfe.l check 0{16) ol O Pre-primary | First [ Final
] "Booster Fund” [0  Pre-clection O Second [ Supplemental Final
[] Building Fund [C]  Pre-runoff O Third [0 Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[C] NC Public Campaign Financing Fund & Mid Year Semi-annual
(| Year End O Mid Year 10. Special Report Name
[] Other: [0  Final O Year End
8. Number of Fundraisers this Report [ Special L] o
0 O Special
3. Account Information : : 3. Account Information
a. Financial lnstltutmn Full Name a. Financial Institution Full Name
BB&T
b. Pulpme [ AccountCode |J Punpusc c. Accmmt(‘udc
C] IECKING ACCOUNT I
FOR COMMITTEE
9. Feviod Begin Galange & Feriod Beyin Balange
$ 368.56 3
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. [further certify that this report is complete, true a and that [ have been trained by the NC State Board

W[L.lflam ?‘ T"‘J-“‘

Printed Name of Signer

07/29/2020
Date

ppomnted Treasurer

FOR OFFICE USE (MY k \ E % =
Date Received: Employee: Dl:lehl\:; ,mz/ll:jlha?|
Date Postmarkef; JUL 30 2020 Employee: % EZ:%S tgﬁidv:-{:;]
Date Scanned: briployee: [ Electronically Filed
Date Data Entered: Employ ee: [] Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of' books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary 0 Ves [X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

COMMITTEE TO ELECT JIM ARP

2020 Mid Year Semi—'/rr{nual

Total this

Total this

[ 0) Refunds/Reimbursements to the Committee

[ 1) Other Receipt Sources

Start of Election Cycle: January 1, __ 2020 Reporting Period Eection Cycle
4) Cash on Hand at Start $ 36856 | % 308.56
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) | § 000 |3 0.00
6} Contributions from Individuals (CRO-1216) 1 § 3,00000 | % 3,000.00
7) Contributions from Political Party Co:ﬁr.n.itt.eés. { CRO.-L??”) b 000193 (.00
8) Contri butions from Ot.llcr Political Committees (CRO-1230) | $ 0,00 |3 0.00
9) Loan Proceeds (CRO-1410) | § 0.00|% 0.00

(CRO-1240) } § 0.00 | %

11a) Interest on Bank Accounts (CR0;1250) $ A 0.00 ‘ b .0
11h) Contributions frbm Not-For-Profit Organizations  (CRO-1250) | § 0.00 | % (.00
11c) Outsirde Séurces of Income | | | (CR0-1250) $ 00018 0.00
1 ldj Legﬁl Expéns.e.F\Jn.m Other Sources | (CRO-1270} | § 000 |8 0.00
11e) Exempt Purchase Price Sales. - (CRO-1265) | § 0.00 % 0.00
12) TOTAL RECEIPTS (Add fines 5,6, 7, 8, 9,10, 11a,F1b,11g,ildand Tte) | % 3,00000 | $ 3,000.00

EXPENDITURES

13} Dishursements

ik

13a) Operating Expénditures (CRO-1310) $ ) 00018 0.00
.i3b). Contribution.ls t(; Candidates/l‘olitical Committees (CRO-131) | § 1,00000 | $ 1,000.00
13¢) Coordinated Party Expenditures | (CRO-1310)1 § 000 |3 (.00
[4) Aggr-cgated Non-Media Expenditures {CRO-1315) | § 3001 | % 30.01
15) Loan l.lcp.ayments. ) {CRO-1420) | § 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-132} | § 000 | % 0.00
17) In-Kind Contributions | | | {CRO-1514) | § 0..00 b 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 1,030.01 $ 1,030.01
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 2338551 % 2,338.55

ADDITIONAL INFORMATION

L6} Forgiven Loans

2 0) Non-Monetary Gifts Given to Other Commi.ttees
ZI)VOutstan;:Ii‘ng Lbans‘(ihél.. oﬁes fl.'on.a.o.therlclammigns)
Zi) Debts and Obligﬁtious owed by the Committee

?3) Debts and Obligations .ovmi tﬁ the Committee

P4) Account Transrfers Within the Committee |

P.5) Administrative Support

p7) 48-Hour Notice Reports. Sum

b8) Contributions to be Refunded

(CRO-1330)

b 0.00
(CRO-1430) | § 211.70
(CRO-.I.610) $ 1,317.79
(CRO-1620) | § 0.00
 (CRO-1720) $ 0.00 | &
(CRO-1710) | § 0.00
(CRO-1440) | § 0.00 | $ 0.00
{CRO-2220) | § 0.00 1% 0.00
(CRO-1215) | § 0.00 | $ 0.00

CRO-1100

NC State Board of Elections

August 2008




Contributions from Individuals

Use this form m re|

Pg | of

! El Yes

mrt individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

No

Name (and Fundifapplicahle) -

”‘iff 2 D Nuinber.;

COMMITTEE TO ELECT JIM ARP

3 Contrl butor Infm matlon

“Add [] Remoy

a, Full Name, Mailing Address & Pllone
(include city, state, & zip)

b, Job ’l"itlc/megsion
DIRECTOR

JOHN M HEALY

2524 N EDGEMWATER DR
FAYETTTEVILLE, NC 28303
(910 485-4270

d. Comments

HEALY WHOLESALE
BEVERAGE DISTRIBUTORS

¢. Enployer's Name/Specific Field

e. Mection Sum fo Date

500.00

$
f. Prior |g. Account Code [h. Form of Payment [i, In-Kind Description I3 D'itc (mm!dil/yyyy) N Amount
0 1 Check 01/17/2020 S 500.00
) $
O b
5 Contribto

a. Full Name, Mailing Address & Phone
{inciude city, state, & zip)

RALPH HUFF

606 FOREST LAKE RD

FAYETTEVILLE, NC 28305

(910) 237-7869

.b Joh 'I‘ttlelPlnl‘essmn .

d. Comments

. |REAL ESTATE DEVELOPER

< Employer's Name/Specific Field

H&H HOMES

2 Elcctmn Sum tn Datc

3 1,000.00
f’ ,P,"i,(f.r gAcmunt Cnde h. Form of Payment |i. ln-]_(inf]_ I_)escr__i_pl__ipn‘ - JDate (mm/ddiyyyy) k. Amount
O I Check 01/17/2020 $ 1,000.00
O $
O $

. Full Nameul\lalhng Add:ess & Phone
(include city, state, & zip)

b Job Tlt!elPiofessmn

I W. WYATT

515 WINDWOOD ON SKYE
FAYETTEVILLE, NC 28303-4773
(910) 867-7000

GENERAL MANAGER

d. Comments

VALLEY AUTO WORLD

c. Empioyer's Name/Speeific Field

e, Hlection Sum {0 Date

$ 1,500.00
f. Prior |g. Account Code |h, Form of Payment |{i. In-Kind Description j» Date {(mm/dd/yyyy) k. Amount
0 ! Check 01/17/2020 $ 1,500.00
O $
1 $
3,000.00
3,000.00
CROJ?iO . NC State Board of E]e(,tmns

April 2007




Amendment

Disbursements pg 1 of i OO0 ves ¥ No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commitiees and coordinated party expenditures

1: Committee Full. Name (and Fundif applicable). "'
COMMITTEE TO ELECT JIM ARP

2. 1D Number

(Please use separate CRO-1310 foris for each type of Disbiirsement,)

Il Contributions to Candidates/Political Commitieas EI Coordinated P'aﬁy ]

[Jadd 0 DY

b.‘C.,'.onmd|1|ated Cn.rr.umttc.é .N.amc d. Comments

(include city, state, & zip)

WESLEY MEREDITH FOR SENATE
PO BOX 26210
FAYETTEVILLE, NC 28314

¢, Level Registered (Specify)
D Federal M ] County:

(910) 867-8595 X sate

$ 1,000.00

[ Municipatity: fe. Election Sum to Date

f. Account Code jg. Form of Payment [h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount

k. Required Remarks

1 Check D 04/14/2020  ($  1,000.00
3
5. Total onl; $ 1,000.00
{This fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1,000.00

(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comm)
(Tiis line goes in line 13c of Detniled Summary Page CRO-1100 if Coordinated Party Expenditures)

7. 0ux 0d codein (h.) above) -

A* - Media C* - Fundraising D - To Another Candidate

E - Salaries ™ - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes ‘Tequire detailed explanation in requived vemarks field (k)

CRO-1310 NC State Board of Elections December 2009




- Amendme nt

Aggregated Non-Media Expenditures page _ 1 or 1 [0 Yes & No
Optional form used to report NC Non-Media Expenditures of $50 or less.

COMMITTEE TO ELECT JIM ARP

A Amend ount:Code | Form of Payment|d. Purpose Code fe. 1 m/ddlyyyy) [T Amount: -.R‘e,qi_u_p@,Q_B.é’l.ﬁa.rlfs;j =
LT Ad ! Draft 0 01/02/2020 |5 501 [PANKFEE

O Remove .

03 A | ' Draft |0 01 ' IBANK FEE

[T Remove 02/03/2020 $ 5.00

[ I Draft 0 03/02/2020 g 500 [BANK FEE

1 Remove ‘ .

OO Add e Dratt |0 ) BANK FEE

[ Remove 04/01/2020 $ 500

Ol Aad | 1| Dmft 0 - BANK FEE

] Remove 05/01/2020 s 5.00

D Remove 06/01/2020 $ 5.00

4 $ 30.01
s $ 30.01

E - Salaries
O* - Other i .

* Codes require detailed explanation in required remarks field (g)

CRO-1315 NC State Board of Elections December 2009

Hp

G - Political Party
J - Penaliies




Debts and Obligations Owed By the Committee

Amendment

! Oves [@nNo

Pg

1, Committee Full Name (and Fund if : appllcable)

Use this form to report any unpaid debts or obllgations owed by the comrmttee to mclude campaign credit card punchases

|2,/ Number

COMMITTEE TO ELECT JIM ARP

a. Full Name Mallmg Address & Phone I\ote Alt payments made toward debts should be [|stcd on
(include city, state, & zip) form CRO-1310 with the payee listed as this creditor,
JAMES W ARP IR . ’ b, Description of Creditor
2640 THORNGROVE COURT PAYMENTS BY CANDIDATE 'OR SECURE SELF STORAGE FOR
FAYETTEVILLE, NC 28303 SIGN AND SUPPLIES STORAGE
(910) 728-2569
€. Begmnmg Balancc d. Total Amount Paid ¢, Total Amount Incurred f. Rcmammg Bal.mw
b 131779 A 0.00 | § 0.00 | $ 131779
g. Incurred Debts (what the committee received this period)
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/ddiyyyy) g3. Amount
(include city, state, & zip) $
g4. Purpose Code g5, Required Remaris
{zl. Purchase Place Full Name, Mailing Address & Phone 2. Date (mm/ddfyyyy) g3. Amnuut_
(include city, state, & zip) o ] § '
gd. Purpose Code £5. Required Remarks
gl. Purchase Place Full Name, Mailing Address & Phone g2, Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) §
g4. Purpose Code |95, Required Remarks
je1. Purchase Place Full Name, Mailing Address & Phone £2. Date (mm/ddfyyyy) g3, Amount 77
{(include city, state, & zip) $
g4. Purpose Code g5. Required Remarks
gl. Purchase Place Full Name, Mailing Address & Phone g2, Date (mm/dd/yyyy) g£3. Amount
_(include city, state, & zip) g
gd Purpose Code  |gS. Required Remarks
$ 1.317.79
e
$ 1,317.79

etailed expendifire code in (o

s
B* - Printing

- Media C* -
E - Salaries F# - Equipment
I - Postage J - Penalties

G Political Party

" Codes require-detailed explanation in required remarks ﬁe[d {g5.)

D - To Another Candidate
- Holding Public Office Expenses
- Other

Fundraising

- Office Expenses

CRO-T610

NC State Board of Elcclions

February 20141




Outstanding Loans

Amendment

I:] Yes m No

g ! of 1

Use this formto repoit any outstanding loans received during a previous reporting period and until the loan is paid in full.

[J: Remo

(include city, state, & zip)

JAMES W ARP JR

2640 THORNGROVE COURT
FAYETTEVILLE, NC 28303
(910) 728-2569

b Joh Titlrc/l".l"t.)ft.assion E Com ments

| GOVT EMPLOYEE/RETIRED |

ARMY OFFICER

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

12/08/2015

Us GOVT

f. End Date {mm/dd/yyyy)

g. Rate h. Seeurity Pledged

%

i. Original Loan Amount jo Remaining Loan Balance

$ 170 t $ IE70

k, Full Name of Leading Institution

I. Loan Number

‘0O Add O Remor

a. Full'Na:11.e.,‘1-\/i;1.i”l.ing Address & Pll.o.rle
(_i_nclu(le city, state, & zip)

b. Job '[it[e!Prol"esus‘i.on “(l. Com.m_g_n ts

JAMES W ARP JR

2640 THORNGROVE COURT
FAYETTEVILLE, NC 28303
(910) 728-2569

GOVT EMPLOYEE/RETIRED
ARMY OFFICER

¢, Start Date (mm/dd/yyyy)

s Bmployer's Name/S pecific Ficld
US GOVT

07/07/2017

f._?‘x__]d_Date {m nll(l{!{)'Q{y)')

|e- Rate h. S_ccurity Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ 20000 | $ 200,00
k. Full Name of Lending Institution I. Loan Number
13 211,70
b 211.70

0)

CRO-1430

NE State Board of Elections

December 2007




